
INCIDENT NUMBER REPORT NUMBER REPORT TYPE
TRAFFIC ACCIDENT REPORT

I 09JUN21-39KH-00358-14DMA 210230100358 VERSION 1 INITIAL

PRIVACYACT STATEMENT
AUTHORftY:5 U.S.C. 301; 10 U.S.C. 5031; 44 U.S.C. 3103 and EO 9397
PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative action by commanding officers, supervisors,
security police. NCIS special agents, etc. Used to provide information to the appropriate individuals within DoD organizations who ensure that proper legal and
administrative action is taken.
ROUTINE USES: Information may be disclosed to lDcal, county, state and federal law enforcement or investigatory authorities for investigation and possible
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively Identify the individual making the statement and as a conduit to check past criminal activity records.

ADMINISTRATIVE

j Incident Subj!c.t: Multiple Motor Vehicle Collision (GOV/POV)

Date Received lime Received Incident Received Start Date I Time of Incident End Date I Time of Incident
09-JUN-2021 1105 By Radio 09-JUN-2021 1050 09-JUN-2021 1050

Type of Accident Number Vehicles Involved
Vehicle-Vehicle 2 0 Number Killed 0 Number Injured Property Damage

j Weather: Clear jjghtlng: Daylight

~ LOCATION

On/Off Base Road or Street on WhIch Accident Occurred tv Staterrerrlter~,.g!p1Postal Cade, Country
On Cushman Avenue Kaneohe Bay, HI 96863 USA

I At the Intersection of Mokapu Road

~ Kind of Locality: Highway/Road/Alley (includes street)

~ VEHICLE(S)

Vehicle #1 Year Color Model ~94y Style Owner Name
17 White F150 Pickup FORD US GOV

License Plate DOD Decal Vehicle Identification Number WIN) Ownership Typo
US Government/ G433594U 1FDBF2A65HEE51067 US Federal Gov.

F Insurance Company

[~ Insurance Policy Number Self insured — Insurance Expires On
[other Identifying Marks: I
[ Traffic Control/Road Conditions I
~jyinrLanes: Two Lane Character: Level, Straight I

[Surface: Blacktop Conditions: Dry I
Road Defects : No Defects Traffic Control : Stop Sign I
Contributing Circumstances and Driver Actions I
Direction Headed : SW Vehicle Defects : None Noted I
Lawful Speed: 25 Estimated Speed at Impact: Estimated Speed when Danger was First Noticed:

Distance Traveled after Impact: Estimated Distance when Danger was First Noticed:

Vehicle Damage

~fty~fi~y of Damage: Functional Damage Areas Damag~: 1 - Front Right

Towed By: Released to Driver Towed To: NIA

Vehicle #2 Year Color Model Body Style Make Owner Name
2013 Gray FUSION Sedan (2DR]4DR) FORD

License Plate DOD Decal Vehicle Identification Number (Vjfj)_ Ownership Type
Hawaii / T8321968 Private/Personal

Insurance Policy Number Insurance Company Insurance Expires On
USAA 04-SEP-2021

[ other Identifying Marks: I
~ Traffic Control/Road Conditions I
I fl~yingj~~: Two Lane Character: Level, Straight I

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6)



Surface: Blacktop Conditions : Dry

Road Defects: No Defects Traffic Control Stop Sign

~ Contributing Circumstances and Driver Actions

~ Direction Headed : SW Vehicle Defects: None Noted
Lawful Speed: 25 Estimated Speed at lmp~~: Estimated Speed when Danger was First Noticed:

Distance Traveled after Impact: Estimated Distance when Danger was First Noticed:

~ Vehicle Damage

~ Severity of Damage: Functional Damage Areas Damaged: 6- Rear Right

~ Towed By: Released to Owner Towed To: N/A

DRIVER(S)

[DRIVER #1 II Vehicle 1

N!rnL IDNum Rank

Branch of Service Personnel Type Status Date of Birth Place of Birth

Home Telephone Work Telephone

Address

~ganization UIC I RUC

Drivers License Limitations on License Driving Experience
USA None

Seat Belt Use Seat Occupied Chemical Test Given Chemical Test Refused BAC PCT
Both Used 1 No No

I~gj~~ry Type(s):

IContributing Circumstances and Driver Actions

Citation Number Driver Actions
N19233988 Making Right Turn

IDRIVER#2 N Vehicle 2
Name IDNum Rank

Branch of Service Personnel Type Status Date of Birth Place of Birth
Marine Corns MILITARY Regular (Active)

Home Telephone Work Telephone

Address

Q~ganization UIC / RUC

Drivers License Limitations on License flgjyjnpExperience
USA None 10

Seat Belt Use Seat Occupied Chemical Test Given Chemical Test Refused BAC PCT
Both Used 1 No No
~njuryType(s

I Conlsibuting Circumstances and Driver Actions
Citation Number Driver Actions

Making Right Turn

OCCUPANTS(S)

PEDESTRIAN(S)

COMPLAINANT(S)

[COMPLAINANT
Name IDNum Rank

Branch of Service Personnel Typ~ §~fl~_ Date of Birth Place of Birth
Marine Corps MILITARY Regular (Active)
Address

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)



~~ganization UIC I RUC Work Telephone

~ OFFENSE(S)

j PROPERTY

~ PROPERTY - NARCOTIC(S)

~ WITNESS(S)

~ VICTIMS(S)

~ SPONSOR(S)

~ SUSPECT(S) IARRESTEE(S)

~ ADDITIONAL POLICE OFFICERS

IPOLICE OFFICER
Name ID Num

SSN/

Branch of Service Personnel Typs ~ ≥ganizatlon
CIVILIAN CIVILIAN EMPLOYEE PMO

IPOLICE OFFICER
Name IDNum Rank

SSN/

Branch of Service Personnel Typo Status ~~ganIzatIon
CIVILIAN CIVILIAN EMPLOYEE PMO

NARRATIVE

At 1105,09 JUN 2021, PMO was notified of a Multiple Motor Vehicle Collision at the intersection of Cushman Avenue and Mokapu Road
Kaneohe Bay, Hawaii 95734. This is located in Special Maritime and Territorial Jurisdiction of the United States.

Statements:

Driver-i Provided me with a verbal statement essentially relating the following: I was making a right turn and I thought the car in front of me
drove forward and it stopped and I ran into the back bumper.

Investigation:

Investigation revealed that Driver-i was traveling south weston Cushman Avenue making a right turn when Vehicle-I failed to maintain
sufficient distance colliding with the rear right bumper of Vehicle-2, causing a minor dent and scratches on Vehicle-2.

Damage:

Vehicle-i sustained damage consisting of, but not limited to, minor scratches to the front right tow hook.
Vehicle-2 sustained damage consisting of, but not limited to, minor dent and scratches to the right rear bumper.

Citations:

Driver-i was issued a DD Form 1408 (Ni9233988) for failure to maintain sufficient distance.

ENCLOSURE(S)

fENCL # I IDESCRIPTION

II liPhotograph Log

2 IIDD Form 1408 (Ni9233988)

[a listandard Form 91

[4 llSketch Diagram

[REPORTINGIAPPROVING OFFICIALS

Reporting Official Date I Approving Official Date

22-JUN.2021 II 22-JUN-2o21
Accident Investigator FINAL APPROVED ON 22-JUN-202i

DISTRIBUTION

I Referred To/Assumed By:

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)



Ii_Distribution:



Photo-i: Front right profile of Vehicle-i.

t

In.

4’ .~

Photo 2: Rear left profile of Vehicle-i.

I

CCN:2i0230i00358 Page i of 3 ENCLOSURE (1)

(b) (6), (b) (7)(C)



Photo-3: Front left profile of Vehjcle-2.
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Photo-4: Rear right profile of Vehicle-2.
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(b) (6), (b) (7)(C)

(b) (6)

(b) (6)



Photo-s Close up of Vehicle-i sustained damages consisting of, but not
limited to, minor scratches the front right tow hook.

Photo-6 Close up of Vehicle-2 sustained damages consisting of,
but not limited to, minor dent and scratches to the right rear

bumper.

0522

CCN-210230100358 Page 3 of 3 ENCLOSURE (1)
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(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)
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I Please read the INSTRUCTIONS; Sections I through IX are filled out by the vehicle operator, Section X, items 73
I Privacy Act hru 83c are filled out by the operator’s supervisor. Section Xl thru XIII are tilled out by a crash
Statement on Page 4 investigator for bodily injury, fatality, and/or damage exceeding $500.

SECTION I - FEDERAL VEHICLE DATA
1. DRIVERS NPME (Last, Past, MWdte7 2, DRIVER’S LICENSE NUMBERISTAThLIMITA,~ONS 1~ DATE OF CRASH

L 6/~/jj
4a. DEPAKTMENTIF~E~J, AGENCY PE4MANENT OFFICE ADDRESS 4b. TELEPHONE NUMBER 4c. E-MAiL ADDRESS

‘WA’5. TAG OR IDEN11FICA11ON NI) BER Is. ESTiMATED REPAiR COST I? YEAR OF VEH 9 MODEL 10. 5 ATBELTS USED?
rg~jfC7qJ tc(7 l3rD fiSt EL LIN0

210230100358 CLOSlI (3)

TOR VEHICLE
n’..I..IDENT (CRASH)

REPORT

‘p

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)

(b) (6)



EEl

v641vLe
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0•
I

I
1. Number the vehicles involved as follows:

Government Vehicle (GOV) #1 - Private Vehicle (POV) #2 - Additional Vehicles GOV or POV as #3, etc. and show direction of
travel by arrow.

(Example:----> 1 2 <----)

2. Use solid line to show path before crash 2
Broken line after crash 2

3. Show pedestrian by --- >

4. Show railroad by —I—i—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—i

5. Give names or numbers of streets or highways

6. Indicate north by arrow in this compass

STANDARD FORM 91 (REV. 9/2020) PAGE 2

210230100358 ENCLOSURE(3)

I)



52. POINT OF IMPACT (Check one for each vehicle)

FED 21 AREA FED 2 AREA FED 2 AREA FED 2 AREA FED 2j AREA FED 2 AREA

a Front b Right Front c. Left Front d Rear Ale. Right Rear I. Left Rear

y , Right Side h. Left Side

53. DEét~IBE WHAT HAPPENED (Refer to vehicles as ~Fed~ ~2t “3”, etc. Please include information on posted speed limit, approximate speed of
vehicles, road conditions, weather conditions, driver visibility, condition of crash vehicles, traffic controls (warning light, stop signal, etc.), condition of light
(daylight, dusk, night, dawn, artificial light etc.), and driver actions (making a U-turn, passing, stopped in traffic, etc.,).

SECTION V - WITNESS/PASSENGER (Witness must fill out nd F rm 94 - (Continue in Section VIII.)
54 NAME (Last, First Middle) 55. TELEPHONE NUMBER 56. HOME TELEPHONE NUMBER

A 57 WORK ADDRESS ~ HOME ADDRESS

59 NAME (Last, Fast, Middle) 60. TELEPHONE NUMBER 61 HOME TELEPHONE NUMBER

B 62 WORK ADDRESS 63. HOME ADDRESS

SECTION VI - PROPERTY DAMAGE (Use Section VIII If additional space is needed.)
Baa. NAME OF OWNER (Las4 First, Middle) 64b TELEPHONE NUMBER HOME TELEPHONE NUMBER

64d WORK ADDRESS 64e HOME ADDRESS

65a. NAME OF INSURANCE COMPANY 65b. TELEPHONE NUMBER 65c. POLICY NUMBER

66. ITEM DAMAGED 67. LOCATION OF DAMAGED ITEM 68. ESTiMATED COST

SECTION VII - POLICE INFORMATION
69a. N~’OF POLICE OF ICER 6gb. BADGE NU BER 69c. P N B

7D. PRECINCTORHEAOOUARTERS 71a PER CRASH 7 .

MtP,lt VM~ -~ vT1o4aw~
STANDARD FORM 91 (REV. 9/2020) PAGE 3

E~CLOSURE( )

‘I- c4~,oe( “i v~

Nsyej ~vc~4L Re 44J

“M~ fk~ F~a Cc4r itt #rwd

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C) (b) (6), (b) (7)(C) (b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)



SECTIQN VIII - EXTRA DETAILS
SPACE FOR DETAILED ANSWERS. INDICATE SECTION AND ITEM NUMBER FOR EACH ANSWER IF MORE SPACE IS NEEDED. CONTINUE ON ADDITIONAL SHEETS
OF PAPER

PRIVACY ACT STATEMENT
The information on this form is subject to the Privacy Act of 1974- United States Code set forth at 5 U.S.C. § 552a. Authority to collect the
information is set forth at 40 U.S.C. § 491 and 31 U.S.C. § 7701. The information is required by Federal Government agencies to administer
motor vehicle programs, including maintaining records on crashes involving privately owned and Federal fleet vehicles and collecting crash
claims resulting from crashes Federal employees and employees Under contract, will use the information only in the performance of their
official duties. Routine uses of the collected InformatIon may Include disclosures to: appropriate Federal, State, or local agencies or
contractors when relevant to cIvil criminal, or regulatory investigations or prosecutions; the Office of Personnel Management and the
Government Accountability Office for program evaluation purposes; a Member of Congress or staff in response to a request for assistance
by the individual of record another Federal agency, including the Department of the Treasury and the Department of Justice, or a court
under judicial proceedings; agency Inspectors General n conducting audits; private insurance and the collection agencies (including
agencies under contract to Treasury to collect debt) and to other agency finance offices for Federal management and debt collection
Furnishing the requested information IS mandatory including the Social Security Number or Taxpayers Identification Number (TIN for use
as a unique identifier to ensure accurate identification for individuals or firms in the system.

SECTION IX - FEDERAL DRIVER CERTIFICATION
I certify that the information on this form (Sections / thru VII) is correct to the best of my knowledge and belief.
72a. NAME AND TITLE OF DRIVER 72b. DRIVER’S SIGNATURE 72c. DATE

~- I C1€1 n-i
SECTION X - DETAILS OF TRIP DURIN D

73. ORiGIN 74 DESTINATION

tha~4 Sly vit
75. EXACT PURPOSE OF TRIP

.,o~, •cm-~ 4-r&~n, Lw k
DATE TIME (Include AM or PM) DATE TIME (Include AM or PM)

76. T~PBEGAN f IO:~t5 ~ OCCURRED (O:~o~
76 AUm9(~IrY FOR THE TRIP WAS GIVEN TO ThE OPERATOR 79. WAS TIIE$ ANY DEVIATION FROM DIRECT ROUTE?

[~‘ ORALLY IN WRITING (Explain) NO YES (Explain)

I I
60. WAS 9€ TRIP MADE WITHIN ESTABLISHED WORKING HOURS? 81,

~ YES NO (Explain)

a. DID THIS CRASH OCCUR WITHIN THE EMPLOYEE’S SCOPE OF DUTY?
82. COMPLETED ~ ~b COMcZJS~ ~ ~4% Civi-ly

DID THE ~ERATOR, W4ILE EN ROUTE. ENGAGE IN ANY ACTIVITY OTHER
THAN rH T FOR W’IICH THE TRIP WAS AUTHORIZED?

~NO VES (Explain)

STANDARD FORM 91 (R

2; 8230108 ]~ B ENCLOSDRE( )

1~

83a. NAME AND TITLE OF SUPERVISOR

~‘ YM’~p 5...
63b SuPERVISor~S SIGNATURE

Y

83o DATE 83d TELEPHONE NUMBER

(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)



ENCLOSUREC )

SECTION XI - CRASH INVESTIGATION DATA
84 DID THE INVESTIGATION DISCLOSE CONFLICTING INFORMATION? NO C YES (if checked, explain below)

85. PERSONS INTERVIEWED
NAME I DATE I NAME DATE

a. a I

b~

86 ADDITIONAL~

SECTION XII AFTiR HMENT
87 LIST ALL AVIACHMENTS TO ThIS REPORT

E~NGOFFI~IAL,S~OMMENTh5ECTI0NXIIIOMMENT5IAPPROV~

89 CRASHJ~~S~~TOR 90. CRASH REVIEWING OFFICIAL
a. SIGNA b DATE a SIGNATURE b DATE

C ~‘ç~4.~— O9nLgzi

d.d.I1TLE

1k~/44’)t4c)’ TgAPPc ~
0. OFFICE C OFFICE

k(~(c~fl P$~ /VJCPu! p440
I TELE ONE EXTENSION I TELEPHONE NUMBER IEXTENSION

— I
g. E. 9 E-MPJL ADDRESS —

STANDARD FORM 91 (REV. 9/2020) PAGE 5

z UZ~Oi a a )S 2

(b) (6), (b) (7)(C)(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C)



PROVOS’r MARSHALS OFFICE
MCBH KANEOHE BAY, HAWAII 96863

!avestigator CASE CONTROL NUNBERLOCATIONPATE OF INCIDENT Cushanan Avenue intersecting t4okapu Road, P0 Thtwiler/ P0 210230100358

20210609 1105 MCBH Kaneohe Bay

0Building

Cushman Ave

Building
6677

Mokapu Rd

(Not to Scale)

CCN 21023 010 0358 Enclosure (4)

(b) (6), (b) (7)(C)




